- State of Netw Jersey BE Aiirh
DEPARTMENT OF ENVIRONMENTAL PROTECTION L

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN 028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Laura J. Livingston, Chief October 15, 1991

USEPA, Region II

26 Federal Plaza A\ L{
New York, New York 10278 | fi‘“’%ydj

Dear Ms. Livingston:

Enclosed is a copy of a letter from _ A§R Woodbridge Associates
requesting the following information changes(s):

6.

7'

Company Name

Corporate Name/Ownership
Company Contact

EPA ID Number

Notification Status to: TSD
Transporter
Generator
Non-Handler X
S.Q. Generator

Generator/Company Closure A
DELIST EPA ID. NO NJD986575330° AS PER NJDEP
Other INSPECTION REPORT RECOMMENDATIONS (SEE ATTACHEN)

Please make the indicated changes to your RCRA mailing address file. Your

attention

CB:dag
Enclosure

in this matter would be greatly appreciated.

o 3 T

Ferd Scaccetti,
Bureau of Manifest & Information Systems

New Jersey is an Equal Opportunity Employer
Recydled Paper
V . 5
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

DELISTING INSPECTION PORT

FACILITY INFORMATION
vame: HEE Whogeioe Associates
Address: 6_715 /eo«mf 1 Soar ArY) 6&"5 LAne
Tselio, NT 08830
tot: _ 1A Block: J7L
County: m i caduc’&t/ﬂ —
Phone: _ 108-636-6/77
EpA 1D No.: _INJD 986 525 330

Date of Inspection: 95 Scfte”“;wf 1771

PARTICIPATING PERSONNEL
State or EPA Personnel: ,Fﬁi‘l.‘l' Pﬂkl SUAA’N 6‘%}/@\/‘( avd El” /(ﬁ'_liﬁf\
NIDerE / OEf/ CBWHEFD

Facility Personnel: GRPC?O!C/Y \A’%{N(

Report Prepared by: ﬁl\t R FA"J
Bureau: CRWHWEFO
Telephone No.: 607’586[' 6‘2 00

Reviewed by:

Date of Review: 2/32/?/




SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND PRESENT OPERATIONS:
ﬁf 4 Uodlé”'/ﬂk' Assscintes /ﬂ/ﬁ / owsl A 259,00 Suuage
Rk ko e ke (35 R 1 sokd_paul Goll Lawe 1y Leedin
ALl J(Mlk'x CW"‘? ﬂf K ferty gpiex G VAT mehaty Qc/uwz;l}
L.&, pok_fimds b Mooe Thopler 77)4) -ty o) Myl frme Gt .
ﬂfﬂs ol D ﬂcﬁ( estde e gemer't ,]4 &Jﬁyy Chpdans,

DESCRIBE THE ACTIVITIES THAT FORMERLY RESULTED IN THE
GENERATION OF HAZARDOUS WASTES:

M‘!Mm’ow A v MA’M e (918 A8 A PedslE irne-
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SUMMARY OF FINDINGS

IDENTIFY HAZRRDOUS WASTES STILL REMAINING AT THE SITE:
Téﬁ,@e A o hswday Aol gpont pl- A sile

J
oY At L’Lepe Fhm;, hapsrday wnate; ﬂe}wnM\a/; A’(“(it
e,

HOW HAVE THESE ACTIVITIES CHANGED SO AS TO JUSTIFY
DELISTING THE COMPANY:

A e comple) H. Emesfome excluy fv (770, AER

e ok ;zmw’«(* A‘—v/y A/fw%‘-q wiistey  Ard (Repe fee wo A)_r;@,
veed) pv EFA T ppunder

NOTE: COPIES OF COMPANY RECORDS WHICH SUPPORT COMPANY'S
REQUEST FOR DELISTING SHOULD BE ATTACHED.

CONCLUSION: SHOULD THE GENERATOR'S REQUEST FOR DELISTING
BE GRANTED? U//'
YES

NO

IF NO, EXPLAIN:




A. & R. WOODBRIDGE ASSOCIATES, L.P.
888 SEVENTH AVENUE
NEW YORK CITY 10106

OFFICE OF
IRWIN ACKERMAN 71 0 (212) 621-4587

May 4,1990

U.S. EPA Region II

Permits Administration Branch
26 Federal Plaza

New York, NY 10278

Subject: Application for EPA I.D. Number

Gentlemen:

A&R Woodbridge Associates,L.P., plans to remove and dispose of
two (2) PCB transformers at its shopping center situated at US Route 1

South and Gills Lane, Iselin, New Jersey, between July - September
1990.

Enclosed is duly filled out Form 8700-12 (REV 10-88) in
application for an EPA identification number for the project. I have
used the four digit reference B003 with the understanding it covers
the transformers with PCB's in excess of 500 parts/million.

I would appreciate your return confirmation and issuance to us of

the EPA ID number. If you have any questions, please call me at (212)
621-4587.

Very truly yours,

O

Irwin Ackerman
General Partner




TO:

sBP ST,
&\ iq,

f o Y ‘% ACKNOWLEDGEMENT OF NOTIFICATION

N7

’*‘o & OF HAZARDOUS WASTE ACTIVITY
h"lnoT“é

06/11/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> NJD986575330
FACILITY NAME -> A & R WOODBRIDGE ASSOC L P

MAILING ADDRESS -> 888 7TH AVE 43RD FL
NEW YORK, NY 10106

INSTALLATION ADDRESS -> 675 RTE 1S & GILLS LN
ISELIN, NJ 08830

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

ACKERMAN IRWIN GEN PARTNER
A & R WOODBRIDGE ASSOC L P
888 7TH AVE 43RD FL
NEW YORK, NY 10106
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A _ . , Form Approved. OM8 No. 2050-0028. Expires 10-30 91
iease print or type with ELITE type (12 characters per inch) in the unshaded areas only wpee -

GSA Ne C246-EPA-OT

— ~
.

United States Environmental Protection Agency Please refer to the Instructions for

Washington, DC 20460 Filing Notification before completing

Ve | E P A gxis form. Thg(;ntf)orimab%n requested
a ] . ore is requir y law (Section 3010

LY 4 Notification of Hazardous Waste Activity | of the Resouce’ Contenation sy

Recovery Act).

For Official Use Only

Comments

Date Received
Installation’s EPA ID Number Approved | (yr. mo. day)

FINTID 9181687151313 07 olol510

1. Name of Installation
Alj IR WIOOPIBIR |\ |P|6|E| [A|S|slolc|ifalT]|els], [Llp
It. Installation Mal!ing Address

Street or P.O. Box

—1818 1|8 SIEVI|E|N]|T]H Akiv I e|Nv]e] [«[z[r]|d =il
City or Town State ZIP Code
—IN(E Wl |Y|o|r]|IK Niyliloli |ole

lil. Location of Installation

Street or Route Number

=16¢|71|5 Rl{Oo|lv |T]|e h | SIOWUV | T|H / Gl ||t |S LA NE
City or. Town State ZIP Code
[SE LN N[T|oeg[z]o

IV. Installation Contact

Phone Number
Name and Title (last, first, and Job title) (ar nd n

c

2

V. Ownership

< B. Type of Ownershi
A. Name of Installation’s Legal Owner y(r;mer code}j p
1A IR Wi olo|DBIR|( [P |é&|E FARAREE R -
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities’
@ 1a Generator O 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used Oil Fuel
O 2. Transporter
O 3. Treater/Storer/Lisposer J a. Generator Marketing 10 Burner
O 4. underground Injection {J b. Other Marketer
[J 5. Market or Burn Hazardous Waste Fuel e
v 5 J el
(enter ‘X' and mark appropriate boxes below) [ 7. Specification Used Ol Fuel M 7 (or On site Burner)
[J a Generator Marketing to Burner Who First Claims the Oil Meets the Specification
[ b. Other Marketer
O c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)
In which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[J A. Utility Boiler 0 B. Industrial Boiler O C. Industrial Furnace

VIil. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)

O A. Air O B. Rail O C. Highway 3 D. water [0 E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided below.

C. Installation's EPA ID Number

O A. First Notification [ B. Subsequent Notification
(complete item C)

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse
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X Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspeciic Sources. Enter the four-digit number from 40 CFR Part 261 31 for each listed hazardous waste

from nonspecific sources your intallation handles. Use additional sheets it necessary.
1 2 3 4 5 6
Bl OO 4
7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous wasie

from specific sources your installaion handles. Use additional s_hgets it necessary.
13 14 15 16 17 18
19 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemica! Product Hazardous Wastes. Enter the four-digit numper 40 CFR Part 261.33 for each chermical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 3
37 38 39 40 41 4 42
43 44 45 46 47 48

D. Listed infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, vetennary hosptals,
or medical and research laboratories your installation handles. Use additional sheets # necessary. .

49 50 51 . 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wasies your insiaiiation handiss. (Soc 40 CFR Paris 281.21 - 261.24)

0 1.ignitable [ 2. Comosive (I 3.Reactive O 4. Toxic
(D0OT) (D002) (D003) (D00O)

Xi. Certification Rk s B e ap s

| certify under penalty of law thatl have personally examined and am tamlliar with the Information submifted in this l
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the informatlon, | belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penaitles for submitting false Information, including the possibliity of fine and

imprisonment.
Lo

Name and Official Title (type or print) Date Signed
IRWIN ACKERMAN -
General  Partrur 2 4/@6

—
Estimated burden: Public reporting burden for this collection of Information Is estimated to be 3 hours, Including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compieting and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect ofthis collection
of Information, including suggestions for reducing this burden, to Chiet, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory

Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev 10-88\ Pravious edition is obsalata



